5-2004 TUE 11:56 AM MERRILL ARNONE & JONES FAX NO. 7075286015 



JUN 



1 5 2334' H 




P. 06 



_UDderthe Papefworfc Reduction A pt of 199S ] no pgrpons are rfiryii^ f 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
With Initial 
Filing 



OR 



Decoration 



Submitted after initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



PTO/S8XD1 (0aO3) 

, . c n_ tAnv . . T APPfWe<l -tor use through 07/31/2006. OMB 0651-0032 
n a I^ST < 3jto»;Lt$, DEPARTMENT OF COMMERCE 



Rret Named Inventor ' - — - 

Bryd 


COMPLETE IF KNOWN ~ " 


Application Number 


10/757,640 


Filing Date 


01/13/2004 


Art Unit 




Examiner Name 1 





I hereby declare that 

Each inventor's residence, mailing address, and citfeenahip are as stated below next to their name. 
aSS^a^ * -*~ for 



A Protective Vehicle Cover 



the specification of which 
Q is attached hereto 



(Titf* of the Invention) 



0 



OK 



was fifed on (MM/DD/YYYY) 
Application Number 



01/13/2004 



□ 



as United States , 



10/757,640 



□ 



and was amended on f MM/DQ/YYYY) 



Of applicable), 
the claims, as 



»Ca7^^ 

"» ^ 1.56. Including tor | 

and the national cr PC T international tin™ *» filin9 ** of »° P*' ' 

country other than the United States of America' S belw and hfl 2^°^' ,, 1 f a, ' w ^gnated at feast one 
application for patent inventors or planU^r-I^hS^ T" by ***** 4,18 ^ ^/foreign 

before that of the application on v/tJch priorttvilda K certficate ^' or «* PCT «ntema,onal application having a filing date 

Certified Copy Attached?"! 



Prior Foreign Application 



Country 



| y gags foref g n appMea L numbaf6 are lteted on a supplem9ntai j om ^ lj PTD JMj - aT -1 



T»* coltecuen of information is required bv 35 u s c i^«rvi -jt ^tn . JT^?° of ^ " 

TO THIS ADDRESS. SENbTO: Commtes^r for Patents, P.O. 80x^,1^^1^ ^,!?^,^ S ° J ° ^ OR COMPLETED K*MS 
/ryo i ,/^ BS3H ^ / „ ct ^^ (tert>m]i ^ ^80^pfO-9l99^^L option Z 
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PTO/SBAH (06-D3) 

Approved Tor use thrown 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
underffle Paperwork Reduction Act of 1995, no pereons arer egujp^ numoer. 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number j 


OH lyjj Correspondence address below 




Address ' ^ 




State 

CA 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; end further that these statements were made with the knowledge that willful felse 
statements and the like so made are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOCE OR FIRST INVENTOR: □ A ha3 been fi|ed forthj3 unajflned jnventor 


Given Name 

f&S!fl£ midc,te P ™W/ Si 


Family Name 
gfVfumame 


Inventor^ j / y-\ 
Signature Iff / J/* 




Date 


Residence: City / ^ 
Redding 


I State 

I CA 


Country 
USA 


Citizenship 
USA 


Mailing Address 
216 WoodcJiff Drive 


City 
Redding 


State 
CA 


ZIP 

96003 


Country 
USA 


NAME OF SECOND INVENTOR: 


f| A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: Crty 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 
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Please type a plus sign (+) inside this box 



PTO/SB/Bt (02-01) 
Approved tor us* throuQh 10/31/20G2. OMB 0651-0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


tpono do a coinjQwn or inrormaooi' 
Application Number 




Filing Date 


if I3/1/I,^| 


First Named Inventor 


e<vi ' ' 


Title 




Group Art Unit 




Examiner Name 









I hereby appoint: 

(23' Practitioners at Customer Number 



OK 



30480 



Practitioners) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


m Reqfstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 
OR 

CD Practitioners at Customer Number 



OR 



1 



Place Customer 
Number Bar Coda 
Label hem 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



JTetephone 



■L ew* I 



J am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 3J^FR 3. 73$) is enclosed. (Form PTO/SB/96) 

SIGNATUR E of Applicant or Assignor of Record 



Signature 




Pate I * /—/^3^g?^t 

SiVm^ 



□ "Total of . 



^_fomre are submitted. 
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